IMPROVEMENT OF TREATMENT IN PERSONS WITH ARTERIAL HYPERTENSION AND TYPE 2 DIABETES MELLITUS.
The aim of study was the optimization of treatment in patients with arterial hypertension and coexistent type 2 diabetes mellitus. The study involved 96 persons with arterial hypertension and type 2 diabetes mellitus (2 of them were excluded). Patients with arterial hypertension and type 2 diabetes mellitus (n=94) were divided in two subgroups: persons from the first (n=54) were treated by telmisartan 40-80 mg/day; second (n=40) - by lisinopril 10-20 mg/day. People from the first subgroup (n=54) were divided in Іa (n=25) and Іb (n=29) according to the level of endothelin-1. Persons from the Іa subgroup with less than 10 pg/ml levels of endothelin were treated by telmisartan 40 mg/day. People from the Іb subgroup with more than 10 pg/ml levels of endothelin were treated by telmisartan 80 mg/day. Patients were observed by echocardiography, albumin excretion rate in six months and by glycated hemoglobin in 3 months. Telmisartan is not worse than lisinopril according to protection of heart and kidney. Under the influence of treatment with telmisartan at a dose of 40 mg/day in subjects with arterial hypertension and type 2 diabetes mellitus and less than 10 pg/ml level of endothelin-1, the values of albumin excretion rate decreased by 9,7% (p=0,0328), and left ventricular mass index - by 6,7% (p=0,0007). In coexistent patients with greater than 10 pg/ml level of endothelin-1 and 80 mg/day dose of telmisartan, the level of albumin excretion rate was reduced by 4,9% (p=0,0435), and left ventricular mass index - by 3,1% (p<0,0001). If the level of this indicator is less than 10 pg/ml, the dose of telmisartan is 40 mg/day, if the level of endothelin-1 is more than 10 pg/ml, the dose of telmisartan is 80 mg/day.